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0606 D U LUuTIES AND EXCHANGE CO'\/IMISSION

Washington, D.C. 20549 - OMB Number: 3235-0076
Expires: August31, 1998

FORM D Estimated average burden
hours per form.......16.00

OTICE OF SALE OF SECURITIES _

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR

[FORM LIMITED OFFERING EXEMPTION

Prefix Serial

' DATE RECEIVED

| |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Class B Common Stock. $.000 par value

Fiting Under (Check box(es) that apply): O Rrule 504 O Rute 505 "X Rule 506' [ Section 4(6} O uLoE

Type of Filing: . . ElNew Filing : L] Amendment

A. BASIC IDENTIFICATION DATA |
l

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) \
Fantasy Sports Ventures, Inc. . l

Address of Executive Oftices  © {Number and Street, City, State, Zip Code) ] Telephm?e Number {Including Area Code}

251 West 89" Street, New York, New York 10024 (212) 874-5655

Address of Principal Business Operations (Number and Street, City, State, Zip Code) -~ TelcphnTe Number (Including Area CotB

(if different from Execulive Offices) . RO

Same as above : Same as above CESSED

Brief Description of Business
Digital fantasy news network : > DEC 1 8 Zﬂm_
Type of Business Organization ’ TH

OMSON

X corporation ‘ ’ O limited partinership, already formed O other {please spccifyF'NANC'A
O business trust [0 limited partnership, to be formed i : : l-
’ Month Year
Actual or Estimated Date of Incorporation or Organization: 10 2006
" X Actual "~ [ Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS I

Federal: [

Hho Must File: Alli issuers making un offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 et seq. or 13 U.S.C. 77d(6).

When to File: A uotice must be filed no later than 15 duys after the tirst sale of securities in the offering. A notice is deemed f'led \ulh the U.S. Securitics and Exchange Commssion (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to tat address. ’

Where to File: 1.5, Securities and Exclange Conunission, 100 F Street, N.E., Washingtou, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be nanually signed.  Any copies nol m:mua!ly sngned must be photocopies of the manually signed
copy or bear typed or printed s:gnmures . .
Information Required: A sew filing must contain all information rcqucsted Amendoents need only report the name of the issuer and offering, any changes thereto, the informution requested in Pant
C, and any material changes from the information previously supplicd in Parts A and B. Par E and the Appendix need not be ﬁh.d with the Sl:C

Filing Fee: There is no federal filing fee. |

State: : :

This notice shall be used to indicate.reliance on the Uniform Limited Offering Exemprion (ULOE) for sales of securities in thusn. states that have adopted ULOE and that have adopted this forns.
Issuers telying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are 1o be, ur lave been nade. I a state requires the payment of a fee a5 a
precondition to the claim for the exemption, a fee in the proper amoumt shall acconpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

* ]

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. ' Conversely, lailure to file the appropriate federal
notice will not result in a loss of an available state exempnou unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form
.are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972(2-97) 1 of §)




A. BASIC IDENTIFICATION DATA )
R T T

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years; _
. Each beneficial owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or more of a class of equity securities of the issuer;

. Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

v

. Each general and managing partner ofparlnershi.p iSsuers.

' v

Check X Promoter . X Beneficial Owner

Box(es) that '
Apply: .

X Executive Otficer

X Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Russo, Christopher J. '

Business ur Residence Address {(Number and Street, City, State, Zip Code)
251 West 89" Street, New York, New York 10024

O Direcior

Check O Promoter 0 Beneficial Owaer O Executive Officer O General and/or
Box(es) that . Managing Partner
Apply:

Full Name (Last name first. it individual) |

Business or Residence Address (Number and Street, City, State, Zip Code) l

Check Boxes [ Promoter | O Beneficial Owner 3 Executive Officer O General andfor

that Apply:

O Director

Managing Partner

Full Name {Last name tirst, it individual)

’

Business or Residence Address (Number and Street, City, State, Zip Code)

|
}
|

Check Boxes [0 Promoter O Beneficial Gwner

that Apply:

O Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}

| i
i

Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter O Beneficial Owner O Executive Officer O birector O Generai andfor
that Apply: ’ | Managing Partner
Full Name {Last name first, if individual}
Business or Residence Address {(Number and Street, City, State, Zip Code) i

. . i
Check Bexes [ Promoter O Beneficial Owner 3 Executive Officer O birector O General and/or
that Apply: ) ! ‘ Managing Partner
Full Name (Last name first, it individual}
Business or Residence ‘Address (Number and Street, City. State. Zip Code) l
Check Boxes [ Promoter O Beneficial Owner ] Executive Officer (1 Direétor 3 General and/or
that Apply: ! Managing Partner
Fult Name (Last name first, it individual)
Business or Residence Address (Number and Strees, City, State, Zip Code) f
Check {1 promoter [ Beneficial Owner L] Executive Officer 1 Director O General and/or
Box({es) that : Managing Partner
Apply:
Full Name (Last name tirst, it individual) .

Business or Residence Address (Number and Street, City, State, Zip Code)

... .. . -
1 =
1

(Use blank sheet, or copy and use additional copies of this sheet, as n
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I ~ * . ! .
' B. INFORMATION ABOUT OFFERING ‘
.
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ ‘ Yes_ NoX
Answer also in Appendix, Column 2, if filing under ULOF
2. What is the minimum investment that will be accepted from any individual? $100.000.00
3. Does the offering permnjomi ownership of a single pnit? | ..... STV Yes X No
4, Enter the information requestr.d for each person wim has been or will be paid or given, directly or ipdirectly: any conumission or similar remuneration for
solicitation of purchasers in connf.cllon with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a State or states, list the name of the broker or dealer. H more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
NIA f
Full Name (Last name fitst, il individual) | o '
!
Husiness or Residence Address (Number and Street, City, State, Zip Code) '
!
|
Name of Associated Broker or Dezler
i
- 1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SRIES) ....oooo i e ettt e re st e 0O All States
AL} |AK] ' [AZ] |AR] ICA] * |CO} ICT) |DE] |DCI . [Ful [GA) [HY] |ID]
(L [IN] lAI [KS] IKY] [LA] IME| IMD] IMA} [Mi] IMN] IMS] IMO]
IMT] INE] INV] [NH] INJ} [NM] INY| INC) [ND] ’ [0H| {OK] IOR} [PA}
IR1] ISCI [SD] {TN] ITX] 1T IVT| IVA] IVA] (WA Wi IWY} IPR]
Full Name {Last name first, if individual) l !
_ |
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek AN S1ates™ 08 CheCK IRAIVIAUT SHIIES)....orv oottt et e e b1 AR R e b 0O All States
|AL} |AK] |AZ} [AR] |CA} 1CO) {CT| {DE] [DC] . ., [FL] |GA| |HY| |1D]
L] (IN) 11A] IKS] KY] (LA (ME] MD] IMA] - Ml iMN] (MS] (MO}
|MT] [NE| INV] |NH] [NJ) [NM] [NY] [NC] IND} | JOH] |OK]| [OR] |PA)
[RI] ISCI. ISD} ITNI| ITX} juT] VT {val val | IwWV]| IWI| [WY] IPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) '
Name of Associated Broker or Dealer t
States in Which Person Listed' Has Selicited or Intends to Solicit I'urchasers I
(Check “All States” or check IAIVIAUAL SECS) .vorvirversrrmrrsessmsese st osionsetsssos oot soesosoteos ot [N O All States
[AL] JAK] [AZ] |AR] {CA| €Oy ICT] |DE] IDC) ' |FL] |GA} [H1) 1D}
(1L N 1tA] IKS] [KY] ILA] IME] IMD} IMA] M} IMN] IM3] IMO|
MT] NE| INV) INH) [NJ| INM] NY) [NC] INDJ |OH| [OK] [OR] IPA|
[RI] 15C| {SD} (TN] [TXI U} [VT) [VA] IVA| L IWV) {wi| IwY] IPR)
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1.

3.

4.

-+ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already suld Entcr “Q" if answer is “none” or “zero.”
transaction is an exchange offering, check this box @ and indicate in the columns below the amouns of the sccumles offered for exchange and already exchanged.

Type of Security

X Common

. L . O Preferred
Convertible Sécurities (INCIUGIRE WAITAIES ). c.e..eceeeirecnr e ercrsener s e s
PArtership IHETESIS oo
Other (Spcci‘fy.

Total...
Answer also in Appendlx Column 3, if hlmg under ULO[:.
Enter the number, of acerédited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounss of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0'" if answer is “none” or “zero.”

Accredited [nvestors ..
Nen-accredited Investors ..
Total (for tilings under Rule 504 only)
Answer also in Appendix, Column 4, if hlmg under ULOE:
If this filing is for an otlermg under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date}in offerings of the types indicated, in the twelve (12) months prior 1o the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Olfermg
Rule 503 . ‘ .
Rule 504 .....
Total... ettt ten s e e e e e e e R
a. Fumnish a statement .of ail expenses in connection with the issuance and distribution of the
securities in this offering,| Exclude amounts relating solely to erganization expenses of the issuer. The

information may be given as subject to future contingencies. [f the amount of-an expenditure is not
known, turnish an estlmate and cheek the bax to the left of the estimate.

. Transfer A&,Lnt s Fees ..
Ptinting and hngln\'lng Costs.......
Legal Fees .|

E‘ngimét:ring Fees...

Sales C0mm15510n5 (spcufy tinders® fees separately) ..

Other Expenses (ldentify) Blue Sky filing fees .
Toml

40f8

. Aggregate Amount Already
" Offering Price Sold

b b

$ 5,000,000.00 $ 2.525,000.00

‘ .

5. $
sl $
S, $
3 .!‘5.000.000.00 $ 2.525,600.00

i
-

’

Number Aggregate

¢ Tnvestors Doltar Amount
) of Purchases
9 $.2,525.000.00
. 0 $___ 0
‘ $

Dollar Amount
Sold

Type of
i
Security

@ A e U7

3

5
$_40.,000.00
$

$

5
$_1,685.00
$ 41,685.00

oo

00000 =

If the




!
[
!
|

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnce between the aggregate offering price given in response to Part C « Question 1 and tntal expenses furnished
in respense to Past C ~ Question 4.0. This difference is the “adjusted gross proceeds to the isseer™ ...l $4.95831500

5. indicate below the amount of the adjusted gross proceeds to the issuer used of proposed to be used for each of the purposes shown.
If the amount for any pufposc is not known, fumnish an estimate and check the box to the Icft of the esurnme’ The wotal of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response (o Part € - Question 4 b above,

Paymcm to Offi icers, Payment To
Dltectors, & Affiliates Others
S21aries and FEES . oo rvree ivernireasirrrtesere s rareie . D 5. Os
Purchase of real estate . .icnniononon etnenaer R RS e e R TP UAFOA P SRR S PRSP rE TS PE SRR SR Srn S C's ! Os
Purchase, rental or leasing and installation of machinery and equipment........ O's o Os
Construction or tezsing ol plant buildings and facilities DIS ‘ s
Acqguisition of other businesses (including the valuc of securitics involved in this offering that may be used |
in exchange Yor the assets or securitics of another isSucT PUrsLEN 10 8 MEMBCT o rernien Os Xs 2,350,000.00
Repayment ol indebtedness................ b d R b PR b AR LSS B RO R et
WOTKINE COPHDL..ocomeee ittt e s b st oprasist st s sass s mm s assabass b smssne s
Other (specily):
COITIN TS 1o serrseereressbeinesressssmssess semsssrsosismsns s

Total Payments Listed {column totals added).

D. FEDERAL SIGNATURE |

The issuer had duly caused this notice (o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 10 any
non-accredited investor pursuant to paragroph (b)(2) of Rule 502, Ny

Issuer (Print or Type) ’/gigmr

T

Fantasy Sports Ventures, Inc.

Date
g 9008

Name of Signer (Print or Type) uyfule of Signer (Print or Type)
t
Christopher J. Russo President

ATTEN TION

Intentional mxssmements or omissions of fact commmtc fcdcral criminal violations. (See 18 U S5.C. 1001)
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